Dr. F. PARKES WEBER said that in this case the so-called dermatolysis was combined with special friability of the skin (especially over the knees), and that fact should be included in the heading of the case; the presence of the pigmentary nevus was less important. In France the svndrome had, he thought, sometimes been termed the " Ehlers-Danlos syndrome." Lichen Planus simulating Pityriasis Rosea.-I. MUENDE, M.B. At the meeting on December 19, 1935,1 the President showed an interesting case of lichen planus with a herald patch, an unusual variety of this disease hitherto not described in the dermatological literature. The present case resembles it very closely.
The patient is a healthy married woman, aged 30. About twelve weeks ago she noticed a patch over the manubrium sterni, which began "as if the skin had been rubbed off raw," was roughly circular, and approximately 1 in. in diameter. About a week later other similar patches appeared on the back and right side of the trunk, and these were followed by a sudden crop of smaller oval lesions on the front and back of the trunk.
When I first saw her about three weeks ago, she had three large and roughly circular patches, each composed of a ring of closely-packed shiny polygonal papules surrounding a pigmented non-scaly area. There were numerous smaller lesions scattered over the trunk, and these were mainly oval, with their long axes arranged obliquely, as in pityriasis rosea. They were pinkish in colour, and covered with fine scales which, when curetted lightly, cleared readily in the centre. These tended in time to undergo resolution, with central pigmentation, and developed peripheral lesions like lichen planus. There were no lichen planus lesions in either the buccal or vulval mucosa. The patient has had attacks of geographical tongue periodically during the last three years. The present rash is supposed to have appeared after very upsetting business worries three months ago.
Dr. R. T. BRAIN said that he had seen the case first, and was puzzled because the lesions were like those of pityriasis rosea, but they had a yellow parchment-like scale in the centre which was not quite characteristic. However, he saw another case a little time ago in which the scale was yellow and thick, like old parchment, and in this case the diagnosis of pityriasis rosea was fairly certain. Children in July 1935. Her mother had noticed a mottling of the skin of the trunk since birth. When first seen at hospital the trunk was almost completely covered with pigmented lesions about a centimetre in diameter varying in colour through the blending of red and brown. Most of the lesions were macular, but a few were slightly raised. During subsequent observation true wheals have been observed with a white papular centre and a red surround. Treatment has had no appreciable effect, and spots are appearing on the limbs. Pernet has recorded a case of an infant with lesions present at birth, but the occurrence is one of extreme rarity.
The child is also reported to have an enlarged heart. Hair blonde. Eyes blue. Eight teeth; dentition began at six months. Father and mother healthy; no consanguinity. No other children. No similar or other skin troubles in family.
Discussion.-Dr. R. KLABER said that, as in most cases the parents dated the appearance of the pigmentation soon after birth, urticaria pigmentosa might not infrequently be actually present at birth. The degree of actual vesication in this case, however, was remarkable, and he asked whether this was not an unusual phenomenon in urticaria pigmentosa.
Dr. G. B. DOWLING said that perhaps bullw were to be found especially when the condition had developed at birth or shortly afterwards. In a case which he had shown at a meeting of the Section several years ago, in which urticaria pigmentosa had been present. from birth, the infant quickly became covered with bullse.
Dr. BRAIN (in reply) said that usually the urticarial lesions were not so marked as in this case, but when they were marked it was not a matter of surprise that vesication or bulle occurred.
? Lupus Erythematosus (Tumid Type).-GODFREY BAMBER, M.D.
H. R., a man, aged 45, says that this eruption began inside the right nostril and has gradually appeared on other parts of the face and on the neck. No previous skin trouble. Wassermann reaction negative. The patient was in India from 1916 to 1919. Present condition.-On the tip of the nose, in the right naso-labial fold, on the right cheek, and on the lobe of the left ear are dull red, slightly raised infiltrated areas. In some of the lesions the surface is raw-looking and is either slightly moist or covered with a yellow crust. Scattered over the face and neck are scarred areas, most of them depressed and some containing milia. By chance the piece removed for microscopical examination is mainly a hairy mole, not evident at the time of making the biopsy. However, a definite vascular dilatation and a slight infiltration of the corium are evident.
Discussion.-Dr. H. GORDON said that he had seen this patient about eighteen months previously when the condition was less advanced. There had then been tiny nodules which apparently appeared spontaneously; a number of these had eroded surfaces which the patient admitted he had caused himself. These healed in a few weeks, leaving a small scar. Apparently irritation was slight. He (Dr. Gordon) bad regarded the case as an example of neurotic excoriations. This diagnosis was further suggested by the man's general psychological make-up. He had complained of the extrusion of small " worms from the soles of his feet." At about the same time he (the speaker) had shown at a meeting of the Section, a woman with a very similar clinical picture. The lesions in that case were regarded by most members as being neurotic excoriations, though lupus erythematosus was suggested as a possibility. He had seen a mnicroscopic section taken from one of the lesions in this present case; it showed a simple inflammatory condition.
Dr. BAMBER (in reply) said that the section showed nothing to suggest a chronic granulomatous lesion such as that of leprosy, but he would try and get further information by means of a biopsy.
Glossitis Rhombica Mediana.-EIUGH GORDON, M.C., M.R.C.P. The patient, a man aged 36, noticed the lesion on his tongue six months ago. The bilateral submaxillary glandular enlargement dates from about the same time. Subjective sensation is limited to slight burning.
Wassermann reaction negative. Scraping: Banal organisms only.
Brocq and Pantrier, in 1914, described thirty cases under the title of "glossite losangique m6diane de la face dorsale de la langue." Their cases showed a rhomboidal, red, glazed area, denuded of papillm, situated just in front of the lingual V. Its size varied up to 3 cm. in diameter, the long axis being antero-posterior. They described a few yellowish nodules, sometimes present at the edge, or in the
